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;could be accurately described by the term 


CLINICS. 
CLINICAL LECTURE. 


Clinical Lecture on Addison’s Disease. 
By Epwarp Heapvitam Greenuow, M. D., 
F R. C. P., Assistant Physician to Mid 
dlesex Hospital, &&c. &&c.— Gentlemen: | 
propose to bring under your notice to-day a 
rare but very interesting disease, which 
was first recognized only a few years ago 
by the late Dr. Addison, of Guy’s Hospital, 
and is on that account now commonly called 
Addison’s disease. It consists in a particu- 
lar change of structure in the suprarenal 
capsules, which usually manifests itself by 
& paguliar train of constitutional symptoms 
and by a very remarkable discoloration of 
skin. From this last-named most striking, 
though not quite invariable feature, the dis- 
ease has been frequently but not very hap- 
pily termed bronzed skin disease ; for it is 
only in a comparatively small number of 
cases that the peculiar discoloration of skin 





bronzing. 

During the last twelve months, it has 
singularly happened that we have had in 
the wards of the hospital four well-marked 
cases of this uncommon disease; namely, 
two under Dr. Thompson’s care, one under 
the care of Dr. Stewart, and one under my 
own care. My own case and one of Dr. 
Thompson’s left the hospital much bene- 
fitted by treatment, and are still under my 
occasional observation as outpatients; Dr. 
Thompson’s other case proved fatal on the 
2d instant; and the case under Dr. Stewart 
is at present in Founder Ward. The su- 
prarenal disease in this patient is, I scarcely 
doubt, associated with caries of one or 
more vertebrz, which is by no means an 
unusual complication of Addison's disease ; 
but the case is none the less, in its history 
and progress, a typical example of that dis- 
ease ; and the discolouration of skin is per- 
haps the most characteristic of any which 
has come under my observation. Partly 
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on this account, and partly also because you } down to the fourth rib, was paler than the 
have still the opportunity of verifying my }face and neck ; but the nipples and areolew 
statements, I proceed, with Dr. Stewart’s { were very dark. From the fourth rib down.’ 
permission, to read you an abstract of the { wards, the colour gradually deepened ; the 
notes I have taken of the case. abdomen was very dark; the groins still 

C.S., aged 32, was admitted an in-patient } more so; and the penis and scrotum almost 
on the 13th of February. In early life he} black. The upper parts of the thighs were 
worked as an agricultural labourer in his} also dark, but the colour faded away towards 
native county of Herefordshire, but for the { the legs, which were very lightly tinted. On 
last thirteen years has been employed as athe right flank, and also over the lumbar 
coal-porter at a Londen wharf. About; vertebra, were well-defined oval patches 
three years previously to the commencement $ darker than the surrounding skin, corres. 
of his illness, he had strained his back se- ponding with the sites of blisters which had 
verely in the lower dorsal region while; been applied some months previously for 
shunting a loaded coal-truck, and had felt{the relief of pain in those parts. The 
as if something gave way at the moment of {knuckles likewise were more deeply co- 
the accident. For some days he suffered }lonred than the rest of the hands. But for 
much pain in the part, and more or nga oe thoroughly English cast of the man’s 
ever afterwards, though he was able to; features, the peculiar tinge of the discoloura- 
continue his work. He did not himselt }1ion might have easily caused him to be 
attribute the origin of his illness to this in- mistaken for a person belonging to one of 





jury, and, indeed, attached so little import- {the darker races of mankind. The white 
ance to it, that I only elicited the fact by’ pearly hue of the conjunctive contrasted 
careful inquiry. He stated his health to{strongly with the dusky complexion; and 
have been uniformly good until about eight {this is a peculiarity which has been re- 
or nine months before his admission to the { marked by all those who have carefully ob- 


hospital, when his illness began with head- {served genuine cases of this disease. Upon 
ache, sweating and debility, followed by }the face were several small black specks, 
loss of appetite, sickness and breathlessness} which might have passed for congenital 


on exertion, with pain in the lumbar region } marka, had not the patient’s wife assured 
and right flank. The-symptoms of asthenia {me that they had appeared since the com- 
steadily increased ; faintness was superadded { mencement of his illness—a statement cor- 
to breathlessness on making any muscular /roborated by the fact that they have mani- 
effort ; and he had been incapacitated from } festly darkened and increased in size, if not 
labour for about two months before he came} in number, since he came under observa- 
under our observation a month ago. Thejtion. Lastly, there wasa dark stain upon 
gastric disturbance also continued ; he had } the right edge of the tongue, near the tip; 
nausea, and retching at other times, as well} and the lips and buccal mucous membrane 
as vomiting after food; the pains in the } generally were mottled with brownish dis- 
loins increased in severity, and became as- ; colouration. 
sociated with gastralgia and with paitis in} In this description, noted nearly a month 
both hypochondria; and these symptoms } ago, I have not found it necessary to make 
were all much aggravated by any attempt} any change; for the only alterationsthat 
to move about. Three or four months after {has occurred is the general deepening of the 
the accession of the first constitutional {discolouration characteristic of the later 
symptoms, his wife had noticed a slight }stages of the disease. 
duskiness of colour, which she believed} The patient has complained more or less, 
was at first confined to the face and hands, {ever since his admission, of pain in the 
but which gradually spread over the whole $ loins and right side, and of occasional pain 
body, and progressively deepened in hue. {in one or other hypochondrium, but most 
On careful examination a few days after } frequently in the right. He also complains 
his admission, I fuund the skin generally of } of difficulty in stretching out his legs when 
an olive-brown colour, which was especially } he has been lying for some time on his back, 
marked on the face, hands, und neck; the {his feet resting on the bed and his knees 
shade being deepest on the more exposed ! raised ; and says that this difficulty is caused 
parts, and least dark on that part of the /by a sense of tightness, as though the ex- 
forehead covered by the hair. The chest, {tension of the legs were restrained by cords 
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situated between the flanks and the groins. 
He has, moreover, a feeling of weakness in 
the back, as if it were broken er had a 
loose joint; and a sense of constriction 
round the lower part of the abdomen, which 
seeme to start from the weak and painful 
portion of the spine. He rarely now at- 
tempts to leave his bed; but when he does 
so, suffers from vertigo, with dimness of 
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apparently some slight inactive pulmonary 
affection, I need not tell you that neither of 
these would account for the peculiar consti- 
tutional symptoms and discolouration of 
skin which I have described, and which 
present in an unusually striking and fully 
developed form all the features recognized 
as belonging to this remarkable malady. 
As regards the assumed vertebral disease, 


sight and sickness, accompanied by such} I am led to diagnose it both by the local 
extreme prostration, that he is afraid of} pain and tenderness in the lumbar vertebre, 
falling ; and, when he sits down in a chair, } and also by the sense of constriction round 
can scarcely rise again. He has an anxious, { the abdomen, and the difficulty in stretching 


exhausted expression of countenance, which 
is increased by sitting up in bed; is breath- 
less on the slightest exertion, with a ten- 
dency to yawn, especially at nights; has 
frequent retchings, and rarely passes a day 
without vomiting. His appetite is bad; 
bowels confined, the feces being dark co- 
loured and dry; urine normal. The pupils 
of his eyes are large, and act sluggishly 
under the stimulus of light. He is slightly 
deaf; but his intelligence is unimpaired. 





out the legs. Lumbar pain, and obscure 
pain on percussion over the loins, are indeed 
common in this disease; but here the pain 
ig more severe and betier defined than in 
simple cases of Addison's disease, and is 
accompanied by the other symptoms which 
I have described, and which are by no means 
usual features. I have no doubt that the 
injury to the back, received now nearly 
four years ago, produced some mischief, 
which set up slowly progressive inflamma- 


He sleeps badly, owing to the pain in the} tion, with, as I have said, probably caries 
loins, which he says is more intense by } of the bone and the formation of an abcess; 
night than by day. There is frequently ; and, if we should hereafter have the oppor- 
uneasiness on pressure over the epigastrium $ tunity of examining the state of these parts, 
and one or other hypochondrium, and always} I expect that we shall find the cellular tissue 


great tenderness on pressure, and severe 


pain on percussion, over several of the lower 
dorsal and upper lumbar vertebre ; but he 
has neither difficulty in micturition, nor yet 
pain, numbness, nor formication in the lower 


limbs. The pulse varies from 80 to 100, is 
exceedingly feeble even when the patient is 
in arecumbent posture, and becomes almost 
imperceptible when he is raised up in bed. 
The percussion-resonance over the anterior 
and upper part of the chest is slightly defi- 





around the suprarenal capsules thickened, 
and the capsules themselves infiltrated with 
tubercular. or scrofulous-looking deposit. 
The time that has elapsed since the injury is 
indeed considerable, but by no means un- 
paralleled; and I may mention that, in a 
case of this disease under my own care 
some years ago, the illness appeared also to 
have originated from a strain in the back 
received seven years before the commence- 
ment of definite symptoms of Addison’s 


cient; and the respiration is tubular below; disease. That there is an intimate relation 
the right clavicle, and harsh below the left. between the vertebral and suprarenal dis- 
There is also increased vocal vibration on‘ ease in our present case, I am well assured; 
the right side. The percussion resonance; and I believe the latter to have been caused 
is somewhat deficient over the base of the} by the extension of inflammation from the 
right lung posteriorly, and the respiration is? cellular tissue in the vicinity of the carious 
somewhat harsh over the back of both lungs; bone to that surrounding the capsules, and 
but there are no moist sounds. The patient; from it, secondarily, to the capsules them- 


has slight cough, and is subject to catarrh. 
The heart’s impulse, though feeble, is com- 


selves, which have thus become the seats of 
inflammatory deposit. My opinion respect- 


paratively stronger than the arterial pulse ;$ ing the origin of the suprarenal disease in 


and the sounds are healthy. 

The history and progress of this case 
render it, as I have said, a typical example 
of Addison’s disease; for although it is 
true that, besides the vertebral complication 
to which I have already alluded, there exists 


this case is confirmed by a careful perusal 
of all the published cases I have been able 


¢ to meet with; for not only has caries of the 


spine been found associated with Addison’s 
disease in more cases than any other lesion, 
excepting always tubercle in the lungs and 
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other organs, but in many other cases | 


which it was not found I am persuaded, by 


still remain, in an unusually complete de- 
gree of development, almost all those espe- 


the sympioms recorded during life, that} cially characteristic of Addison’s disease of 


disease of vertebre might have been dis- ; 


covered, had it been sought for at the post 
mortem examinations. Moreover, even when 
no disease of the spine exists, the capsules 
are often found adherent to adjoining organs, 
and surrounded by thickened cellular tissue, 
showing that inflammation has probably 
been the primary link in the chain of local 
mischief. 

The pulmonary affection in this case may 
be of tubercular character; but, whether or 
not, it is assuredly much too slight to be of 
any moment in the illness, and far less could 
it account for the remarkable prostration 
and other symptoms under which the man 
is labouring. Seeing, however, that his 
occupation has been of a very dusty nature, 
that he has been subject to catarrh, and that 
there is certainly no marked difference of 
percuesion-note in the two infraclavicular 
regions, I incline to believe that the slight 
chest-symptoms are due rather to continued 
mechanical irritation arising from the inha- 
lation of dust, than to actual tubercular 
disease. Buton this point I can only speak 
with some doubt and reserve; for the physical 
signs are slight, and the patient’s condition 
such as to preclude a thorough examination, 
and it is certain that tubercular disease of 
the lungs has been frequently found associa- 
ted with Addison’s disease in so quiescent 
a form as to have given rise to no prominent 
symptoms during life. Moreover, as I have 
myself.explained on many occasions, the 
pulmonary affection caused by mechanical 
irritants is apt to develop slow tubercular 
disease in persons of strumous constitution.! 
Be this as it may, afier eliminating all those 
symptoms which can be referred to the ver- 
tebral and pulmonary complications, there 


‘ This lecture was delivered on the 14th of 
March, and the patient here referred to died on 
the 28th. In order to complete the case, 1 may 
mention that the suprarenal capsules were found 
in the state anticipated,the disease being evidently 
furthest advanced in the left capsule. On the 
left side of the spine, the intervertebral substance 
had been torn, apparently by violence, from the 
upper surface of the first lumbar vertebra for 
about two-thirds of its depth, and in front of the 
spine, extending from the seventh dorsal to the 
third lumbar vertebra, was an abscess, contain- 
ing about two ounces of thick curdy pus. The 
bodies of the vertebre involved were denuded 
and rough. Both lungs were extensively adhe- 





rent to the walls of the thorax, and the apices 
presented small masses of obsolete cretaceous 
tubercle, surrounded by consolidated pulmonary 
tissue. 


the suprarenal capsules; and, before pro- 
ceeding further, it will perhaps be well that 
I should sum up these under the two heads 
of Constitutional Symptoms and External 
Signs; as I have observed them, more or 
less perfectly developed, in all the genuine 
cases of the disease which I have had the 
opportunity of watching. 

1. Constitutional Symptoms.—T hese are 
gradually progressive asthenia, often origi- 
nating without any apparent cause, and 
seldom dating from any definite period; 
great languor and indisposition for exertion, 
with, in advanced cases, breathlessness and 
palpitation, frequent sighing or yawning, 
and generally faintness on making any 
muscular effort, sometimes even on being 
raised up in bed. There is almost invaria- 
bly great weakness of the heart's action and 
remarkable feebleness of pulse; loss of 
appetite ; irritability of stomach with nausea; 
and towards the end always occasional, often 
persistent, vomiting. The mind is generally 
clear to the last; but so great is the pros- 
tration in the latest stage of the disease, 
that the patient often lies in a drowsy, ap- 
parently semicomatose state ; from which, 
however, he can be roused by questions, 
and to these he generally gives pertinent, 
though slow and reluctant answers. The 
above I should class as the characteristic 
symptoms of the disease ; but there are, in 
many cases, pains in the loins, hypochondria 
or epigastrium, more rarely vertigo and 
dimness of sight, and occasionally, near 
death, a tendency to delirium. Death takes 
place from asthenia, and sometimes rather 
suddenly. It is a remarkable fact that, 
notwithstanding the great debility which is 
the earliest and most constant symptom of 
the disease, there is, as a rule, in uncompli- 
cated cases, comparatively little or no 
emaciation. The skin also is soft and cool; 
the tongue usually clean and moist until the 
last days of life; the bowels seldom disor- 
dered, though sometimes confined ; and the 
urine generally normal, I should not omit 
to state that the constitutional symptoms 
which I have described are sometimes 
masked, or have at least been overlooked, 
in cases in which Addison’s disease existed 
contemporaneously with some other serious 
wasting disease, such as phthisis or lumbar 
abscess ; but even in such cases the languor 
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and prostration have for the most part been 
out of all propoftion to the severity of the 
more obvious complaint. 

ul. External Signs.—The external signs 
of Addison’s disease are found in the pecu- 
liar features of the discolouration of the 
skin, which when present ina fully devel- 
‘oped form is, I need scarcely say, the most 
striking symptom of the disease: and has 
indeed, in most cases, been the main ground 
on which it has hitherto been diagnosed. 
This discolouration of skin is generally of 
a dusky or yellowish-brown, but sometimes 
rather of an olive or greenish-brown hue, 
and gives to the persons in whom it is well 
marked the appearance of belonging to one 
of the darker races of mankind. The 
shade is not uniform on all parts of the skin: 
being generally deeper on the face, neck, 
and hands, and in the axille and groins, 
than over the general surface of the body. 
The penis and scrotum and the nipples and 
areole are usually the darkest parts, and 
their discolouration may be regarded as 
among the diagnostic external signs of Ad- 
dison’s disease, although it is true that they 
have sometimes been absent in otherwise 
well marked cases. If the patient have 
been blistered, or have sustained any other 
superficial abrasion of the skin, the injured 
surfaces are always darker than the sur- 
rounding parts; but the cicatrices of deeper 
injuries usually remain pale, or, at most, 
are bordered by a dark ring. Very often, 
also, small, well-defined specks or patches, 
resembling black freckles, are found upon 
the face, neck, arms, or trunk; but, so far 
as I have observed, they appear only on the 
already discoloured parts. Although the 
discolouration is generally most marked on 
certain parts of the body, and may even 
exist on some parts whilst the skin is in 
other places of normal hue, there is rarely 
or never, excepting when the boundary 
coincides with that of some former injury, 
any definite line of demarcation between 
the discoloured and normal portions of the 
skin, but the former fade insensibly into 
the latter. In strongly marked cases, the 
characteristic discolouration is also fre- 
quently found upon the lips in the form of 
an irregular stain running lengthwise, and 
upon the buccal mucous membrane and 
sometimes also upon the gums and tongue, 
in the form of patches or mottled stains ; 
but the discolouration on the tongue, in the 
only cases I have seen, has assumed a some- 


177 


} what purplish instead of the usual brownish 
‘hue. These discoloured patches inside the 
mouth may perhaps, when present, be con- 
sidered as the most decisive of the external 
diagnostic signs of Addiaon’s disease ; they 
afford a further analogy between the disco- 
louration which takes place in Addison's 
disease and the natural colouring of the 
darker races, several individuals of these 
races who have come under my observation 
having presented similar dark stains on 
these parts. It is, on the other hand, im- 
portant to remark that the conjunctive 
always retain their normal hue, and in the 
more deeply discoloured cases their pearly 
whiteness presents a striking contrast to 
the dusky hue of the face.—British Medi- 
cal Journal, July 7, 1866. 
(To be continued.) 


HOSPITAL NOTES AND GLEANINGS, 


Excision of the Hip-joint.—In the begin- 
ning of March there were discharged from the 
Charing-cross Hospital two children, whose 
hip-joints Mr. Barwett had excised within 
a week of eachother. On that occasion he 
made remarks to his class, which we abbre- 
viate below. 

Having operated a goodly number of 
times, Mr. Barwell said he would epitomize 
the results of his experience under three 
heads—1. Choice of case. 2. Mode‘ of 
operation. 3, Afier-treatment. 

1. When the bone is carious and dis- 
located there is no doubt as to the propriety 
of operation. When the head of the femur 
is not dislocated, but carious, producing 
abscesses, especially inside the pelvis, the 
sooner the caput femoris, and, if there be 
pus in the pelvis, the floor of the acetabu- 
lum, be removed the better. When, from 
neglect, the dislocated thigh-bone has 
become anchylosed to the dorsum ilii, in 
such position as to render the thigh a useless 
incumbrance, the head or neck of the bone 
‘should be cut through. 

2. Concerning the mode of operation very 

few words need be said. It is most im- 
$ portant to make the incision so that during 
° afier-treatment, while the patient lies on his 





} back, there shall bea free depending open- 
Sing ; and, moreover, it is very desirable to 
‘inflict as little injury as possible on the 


¢ . 
$ surrounding soft parts. Mr. Barwell makes 
‘ but one semilunar incision, beginning above 
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the trochanter, passing behind it, and ending} Novel Treatment of ,Gonorrhea and 
on the outside of the femur. This gives } Gleet.—There is probably no ailment 
abundant room for attacking either the top ; ; amongst the less severe disorders incidental 
of the femur or the pelvis. to mankind the treatment of which more 

3. Of certain points in the afier-treatment | frequently causes trouble and anxiety to the 
the two cases in question gave interesting ; surgeon than does gonorrhea. Under the in- 
illustration. From Lewis N-——, aged‘ fluence of injections a patient will apparently 


seven, operated on 20th May, 1865, a lurge} completely recover, and, just as he is con- 
portion of the pelvis—viz., the whole floor of ; gratulating himself upon his good fortune, 





the acetabulum—was removed for pelvic 
abscess, and a quantity of pus discharged 
through the opening. On the fourth day, 
discharge from the wound suddenly ceased ; 
the edges were allseparated and opened out 
with the finger, and a drainage tube carried 
to the bottom of the wound. It is, in Mr. 
Barwell’s opinion, very important in these 
cases to watch for any sudden and premature 
suppression of pus-flow. Unless the secre- 
tion be quickly re-established, such stoppage 
is sure to be followed by -pyzmia, osteo- 
myelitis, or both. The latter may generally 
be prevented or forestalled by attention to 
this point. In spite of keeping up a free 
discharge, some pus found its way along the 
sheath of the rectus, and was evacuated in 
front of the thigh. 

The other boy, Robert S——, aged six, 
operated on May 27th, got well without any 
bad symptom, and was walking about with- 
Out support sooner than N——. But there 
is an important difference in the condition of 
the two boys. S—— was a restless, ob- 
streperous fellow, whom no machinery could 
long keep in one position; but he always 
chose such postures as should keep the limb 
adducted.. N—— was a quiet boy, and 
could be restrained, so that the limb was 
kept abducted. 
of hip-disease, indeed in all pelvic postures, 
adduction means shortening, abduction 
lengthening. S——’s limb (adducted) was 
afier enre two inches and.a quarter short ; 
N—’s (abducted), «lthough more bone was 
removed, was barely three quarters of an 
inch short. 

Mr. Barwell is adopting, in his after-treat- 
ment, even more abduction than he has 
formerly used, believing that he shall cause 
the limbs to appear of equal length. 

In his last five cases of excision of the hip 
performed at Charing: cross Hospital during 
1864-65, Mr. Barwell has lost one from 
exhaustion, and abscess opening into the 
rectum. One is walking about with sup 


Now in the earlier stages ; 


the recurrence of a slight discharge in the 
morning or after a little over-exertion brings 
him back to the surgeon with a long face 
and gloomy forebodings. Every one has 
met with such cases. Perhaps the unfor- 
tunate individual is engaged to be married, 
or he is 2bout to start on a continental tour, 
and endless annoyance is created by this 
return of his ailment. We have frequently 
wondered that, amidst the numerous ad- 
vances of our art in this day, some more 
effectual plan of treatment has not been 
devised for this cundition. Injections of 
various kinds—chloride of zinc, nitrate of 
silver, acetate of lead—will ali, there is no 
doubt, exert a powerful influence upon the 
inflamed membrane ; but after their employ- 
ment there is so often a tendency to recur- 
rence of the malady that it is evident the 
great desideratum of an effectual cure is yet 
wanting. 

We have been interested lately in ob- 
serving a new process which is now being 
tried by Mr. Henry Thompson at Uni- 
versity College Hospital, and which may 
; possibly be found of much service. Believ- 
sing that the imperfect action of injections 
; depends upon the very short time that they 

are in contact with the mucous membrane, 
; Mr. Thompson conceived the idea of apply- 
; ing the astringent in such a form as would 
enable it to remain for a much longer period 
in contact with the inflamed surface. Under 
his direction Messrs. Bell and Co. have con- 
structed ‘‘soluble bougies,’’ two or three 
inches in length, made of cocoa butter, con- 
taining the drug it is wished toapply. Thev 
are cast in moulds, are perfectly firm and 
smooth, and may be used in any length, but 
that named has been deemed the best. 
A soluble bougie is equal in size to about 
No. 8 or 9 of the catheier scale, and may be 
introduced (having been previously viled) by 
the patient himself into the urethra, where 
the material gradually melts in the space of 
about ten minutes. The patient is directed 


| 
| 











port ; three without support.—Lancet, May } to slip one of these bougies into the passage 
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jon going to bed. 
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After trying many methods for retaining 
the bougie ix situ, Mr. Thompson has 
adopted the following: A piece of adhesive 
plaster is cut, nearly an inch wide and five 
inches long. A piece of Taylor's stout lint, 
of the same size, is rolled up into a little pad 
and laid on the centre of the plaster, which 
is warmed, and applied along the lower sur- 
face and dorsum of the penis, the prepuce 
meanwhile being fully retracted. A second 
strip of plaster, half the width of the first, is 
then put closely around the glans penis 
transversely, The bougies are made to 
contain either a quarter of a grain of nitrate 
of silver, a grain of tannin, two-thirds of 
a grain of acetate of lead, or ten grains 
of nitrate of bismuth, as astringents; 
while others are sedative also, and contain 
two grains of opium, or two of belladonna. 
Other materials can, of course, be employed. 
By this plan Mr. Thompson has satisfied 
himself that the active agent is kept for 
several hours in contact with the ure‘ hral sur- 
face, and is, morever, necessarily squeezed 
into the lacune, which often, doubtless, 
escape being acted upon by injections. It is 


by many supposed that these lacune, from 
harbouring the discharge and escaping treat- 
ment, are the main cause of the persistence 
of gonorrhea. However that may be, there 


would seem little doubt that this mode of 
treatment permits the effectual application 
of the astringent, and thus promises better 
results than can be attained by the transitory 
action of aninjection. Itisas yet tooearly to 
pronounce a decisive opinion of this process ; 
but it is very ingenious, and we shall watch 
the results with interest.—Zancet, May 12, 
1866. 
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Treatment:of Cholera in the London Hos- 
pital.—This continues as unsettled and 
empirical as before stated. It is said in 
the Med. Times and Gaz. (Aug. 25th), that 
at the London Hospital Dr. Fraser is now 
ordering for his patients a mixture contain- 
ing chlorate of potash and dilute hydro- 
chloric acid in camphor mixture. Dr. 
Clarke ':>s treated some of his new patients 
with the tincture of the sesquichloride of 
iron and quinia. Dr: Davies still gives 
calomel. 

The same journal of a later date (Sept. 
1), states that at the London Hospital the 
injection of fluids into the veins is still 
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being tried in a few cases and in two the 
results have been favourable. The sub- 
cutaneous injection of water has been tried 
in a patient in collapse. The patient died. 
One patient recovered who was treated by 
draughts of warm waiter. : 

In the Lancet (Aug. 18th), it is stated that 
Dr. Fraser, in the London Hospital, ‘‘ has 
been making a trial of the much-vaunted 
“Rubini’’ specific. This, as our readers 
may rt ber, ists of a highly concen- 
trated solution of camphor in alcohol, the 
dose being from five to twenty minims, every 
five minutes, on sugar or in water. The 
solution was used in, perhaps, seven or 
eight cases. It was found, however, that 
the camphor was deposited and collected 
upon the tongue. As a result it clogged 
the mouth, and in one case of severe 
collapse, where it had been given in ten- 
minim doses every five minutes, it required 
to be removed with the handle of a spoon. 
Patients in collapse were not able to suck 
sugar, and the addition of water caused a 
precipitate of the camphor, which, if swal- 
lowed, was i diately rejected in a small, 
round, gummy mass. The patients in seve- 
ral instances begged that its use might be 
discontinued on account of the distress which 
it occasioned. In some cases it was tried 
every quarter or half hour, but always with 
the same result, the camphor being rejected 
by vomiting. As the remedy was found so 
impracticable it has been since discon- 
tinued. 











Ice-Bag Treatment of Cholera.—W. W. 
READE. in a communication to the Lancet 
(Aug. 18th) states: ‘‘I see that the Luncet’s 
correspondent from Southampton has alrea- 
dy stated that the ice- bag treatment has been 
abandoned in the town, and that “impartial 
observers consider it worse than useless.’’ 
{t was tried here under Dr. Chapman’s 
personal superintendence. He had six cases 
under his charge. Of these two died; and 
as he left the town without giving me in- 
structions to pursue his treatment in the 
four other cases (one of whom was in a 
dying state)—indeed, without informing me 
of his intention to leave the town, I did not 
pursue his treatment, nor had I any desire 
to do so. The ice-bag was applied to the 
spine of one patient (Eliza A——) continu- 
ously for twenty-four hours, by his direc- 
tion, although she did not cease to vomi: at 
short intervals all that time, and although 





180 


patients in an early stage of the disease by 
means of remedies which are less trouble- 
some and more humane.”’ 

Treatment of Cholera in the Hospitals in 
Paris during the Recent. Outbreak.—This 
seems to have been as unsettled and empiri- 
cal as on former outbreaks, according to the 
following account copied from the Journal 
of Practical Medicine and Surgery, Nov. 
1865. 

‘* The remedies prescribed for cholera in 
the civil hospitals of Paris differed but 
slightly from those administered in 1832, in 
1849, and in 1853-54. - 

‘*In the spontaneous vomiting incidental 
to the first stage of the malady, or the 
emesis induced by stimulant beverages, 
seltzer-water or ice were prescribed, or 
ipecacuanha in 15 or 30 gr. doses, and 
sometimes a mustard poultice was applied 
over the stomach. In order to check ob- 
stinate diarrhea, MM. Horteloup, Vigla, 
Barthe, and Hérard had recourse to bis- 
muth, diascordiam, and enemas containing 
laudanum; sulphate of soda was algo, but 
more sparingly, used as a means of check- 
ing the premonitory diarrhoea. Dr. Horte- 
loup prescribed a kind of paste, consisting 
of five drachms of bismuth mixed with 
syrup, one-tenth of which was exhibited 
every two hours. At the hospital Saint- 
Antoine the following prescription, origi- 
nally suggested by Aran, was found bene- 
ficial: K. Bismuthi trisnitratis ; Diascordii 
(confect. opii), 3% 3j; Mist. acacie, Zv. 

“*To be taken in teaspoonfuls at one or 
two hours interval. 

“ During the cold stage, tea and rum, ace- 
tate of ammonia, and the chartreuse elixir 
were frequently prescribed to induce reac- 
tion. M. Vigla did not wait until refrigera- 
tion had set in; but applied at once a blister 
over the epigastric region, exhibited tea and 
rum, and if this was rejected, immediately 
resorted to the following prescription, from 
which he had obtained good effects: R. 
Mist. acacia, Ziv; Liq. ammon. acetatis, 
3ij;°Tinct, anisi etellati, 3j; Atheris sul- 
phurici, Mxv.° 


‘‘At the same time, and in order to check , 
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she repeatedly implored that it might be‘ the diarrhaea, enemas were administered 
taken off. Dr. Chapman, who at first was: 
going to cure cases in collapse with his; 
ice- bag, now states that it must be applied : rhatany, until one was retained by the in- 
in an early stage of the disease ; but in this; 
hospital we have been able to save all our : 
, cramp. 


consisting of four ounces of water, ten drops 
of laudanum, and a drachm of extract of 


testine. Cupping along the spine and mus. 
tard poultices were resorted to to relieve 


“In the stage of algor M. Horteloup ap. 
plied electricity, with Breton’s apparatus, 
one conductor being placed in contact with © 
the spine, and the other opposite the inser- 
tions of the diaphragm. 

‘* M. Gubler, of Beaujon—the hospital most 
severely visited at the outbreak of the epi- 
demic—at first prescribed, in the early 
stages of cholera, warm drinks, punch, tea 
and rum, wine, &c. But he soon discovered 
that this class of fluids generally defeated 
their own purpose, and increased the ten- 
dency to emesis. He replaced them by ice 
and cold drinks, and found that iced beer 
especially was well tolerated by the stomach, 
besides being more grateful to the patients, 
He, therefore, confined himself to this beve- 
rage, and also remarked that lime water 
acted most favourably in checking the vom- 
iting. It was the remedy he has found most 
efficacious for the purpose. He also at- 
tempted the introduction of sedatives into 
the system by the hypodermic method; but 
the absorbents being paralyzed, this plan 
proved inefficacious. 

“The Gazette des Hépitauz speaks fa- 
vourably of the following mixture, pre- 
scribed at La Charité by M. Parrot in the 
female ward: K. Chloroformi, 3j; Syr. 
cinchone, 3v; Mist. acaciwe, Ziv. 

‘‘The dose is a tablespoonful every half 
hour at first, and the amount of chloroform 
exhibited is reduced in proportion to its 
effect in arresting the emesis, and the dose 
is taken at longer intervals. Strong wine 
was prescribed in order to facilitate and 
keep up the reaction. Friction was seldom 
resorted to, and the patient was merely 
warmed by the application of heated cloths. 
Ice and cold drinks were freely allowed as 
soon as reaction had appeared, and beef- 
tea was administered if the patient desired 
it. 


‘*If spasmodic contraction persisted in 
the epigastric region, together with pain, 
M. Parrot had recourse to blisters, and 
often prescribed ipecacuanha as a means of 
arresting the vomiting. 

‘At the Hétel- Dieu, the management of 
the stage of reaction varied. M. Barth, in 
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order to avert secondary congestion, had 
recourse to depletion; M. Vigla prescribed 
bark and quinine, and M. Horieloup hot or 
iced coffee, according to the degree of irri- 
tability of the stomach. This gentleman 
applied, in addition, rubefacients to the nape 
of the neck, to the epigastric, or to the 
precordial region, according to the ten- 
, dency of congestion to the brain, heart, or 
stomach. 

‘The diet was carefully attended to. A 
couple of grains of quinine were taken be- 
fore each meal, and beef-tea or soups were 
given at as early a period as possible, with 
wine and water, or even undiluted claret. 

“The measures instituted at the Military 
Hospital of Gros-Caillou, by Mr. Worms, 
were of a more original character. In pre- 
monitory diarrhea this practitioner exhibi- 
ted every hour four ounces of sweetened 
decoction of salep root, with four, six, or 
eight drops of concentrated sulphuric acid. 
The patients were further directed to rinse 
their mouth with this fluid after each draught. 
Two or three glasses of the beverage in 
general check the diarrhea, and a fourth 
dose is seldom required. Mr. Worms did 
not object to the simultaneous use of white 
wine or champagne, but strictly prohibited 
beer, brandy, or alkaline mineral waters. 


‘*In confirmed cholera his practice was; 


equally simple. The patient was left in 
complete repose. No frictions were pre- 
scribed unless the cramps were productive 
of much pain, and every half hour a glass 
of the lemonade above described was ad- 
ministered immediately after vomiting. 

‘*Wine and ice were supplied at discre- 
tion. 

‘*Mr. Worms remarked that the lemon- 


ade was the most efficacious remedy for 


diarrhoea, but that it seemed on the contrary 
to promote emesis. The persistency of the 
latter symptom was in general, in his opin- 
ion, a favourable augury of the final issue 
of the case. 

“No novel features of treatment were 
supplied by private practice, nor by the 
communications forwarded to the medical 
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‘*M. Jobert de Lamballe prescribed for 
diarrhoea, attended with pain, five or six 
pills a day, each containing one-sixth of a 
grain of extract of opium, and night and 
morning an enema of: KR. Aqua, Ziijss; 
Amyli, 3ij; Laudan. liq. Sydenhami, mx. 

‘* Tf the diarrhaea was painless, he recom- 
mended half a drachm of the conf. opii, or 
a mixture containing gr. xv of extract of 
rhatany. He believed that the confection 
of opium was serviceable only when the 
diarrhoea was not accompanied by colic. 

“The greatest benefit has been derived 
from the mixture of bismuth and confection 
of opium, described in the early part of the 
present article. In some instances M. Ri- 
: cord’s formula has been used with success, 
viz: R. Aque destill. Ziv; Album. ovi, j; 
Syr. morph. acetatis, 3}. 

“To be taken in tablespoonfuls at inter: 
vals of one or two hours. 

‘*In severe cholerine, M. Perrochet’s 
prescription acted more promptly :— 

‘1. Exhibit every half hour, or every 
hour, according to the urgency of the case, 
{a tablespoonful of the following mixture: 
‘RR. Aq. lactuce, Ziij; — menth. pip., Ziv; 
Extr. monesie, gr. xv; Syr. morphiz ace- 
tatis, 3j. 

‘*2. Apply: over the abdomen flannels 
impregnated with strongly camphorated 
oil. 

**3. Frictions over the limbs twice in the 
course of an hour with camphorated liquor 
ammonia. 

‘*4, Warm coverings, hot water bottles, 
&c. 
‘‘For. children, Quesneville’s bismuth 
paste is prescribed daily, one teaspoonful 
‘before each meal, or ten ounces of Syden- 
} ham’s white decoction, with the addition of 
one or two drachms of bismuth. 

‘*M. Guersant recommended for chole- 
rine in children: R. Mist. acacie, Ziv; 
Spirit. etheris sulphur. 388; Acidi sul- 
phur. mviij. 

‘To be taken in teaspoonfuls at inter 
vals of an hour. ‘ 

‘*When in adults cholera reached the 











press from the departments, or from abroad. } 


‘*Tt is unnecessary to advert to the pre- } 


ventive measures recommended by mere. 
quacks, and the prophylactic treatment is 
generally based on the exhibition of lauda- 
num, bismuth, the use of warm clothing, 
and chamomile tea flavoured with spirit or 
with peppermint. 


cold stage. stimulants and counter- irritation 
were the remedies most generally trusted 
to. A&ther, syrup, or pearls of ether, liq. 
ammon. acetatis, carbonate of ammonia, 
, mustard poultices, blisters, turpentine stupes 
applied along the spine, mustard baths, 
wrapping up in woollen blankets, &c., 
were the elements of all the various sys- 
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tems of treatment in daily use. Tea and 
rum were also exhibited in large quantities, 
but were frequently rejected by the stomach, 
and were, therefore, less reliable than 
stimulant mixtures administered in tea- 
spoonfuls, which were more easily retained 
if a piece of ice were given after each dose. 

‘*M. Gendrin prescribed half an ounce of 

- spiritus Mifdereri in four ounces of pepper- 
mint water, to which ‘were added a drachm 
of sulphuric ether, and ten or twenty drops 
of laudanum. As soon as he found that 
the veins began to fill under the influence of 
the stimulant, he took from the arm a table- 
spoonful or more of blood, if that liquid was 
in a sufficiently fluid state to flow from the 
wound. 

‘* It is surprising that liquid ammonia was 
not more freely used in this stage of the 
affection. A mistake which occurred in 
1849 showed the great power of this reme- 
dial agent in a desperate case. A corporal 
of the Garde Mobile, who was cold and 
pulseless, was prescribed a mixture con- 
taining two drachms of the liquor ammonize 
acetatis. The apothecary, instead of the 
substance prescribed, used the liq. ammo- 
nize fortior. Two or three tablespoonfuls 
only of this extremely unp! t p 
were exhibited, but-reaction set in, and the 
patient promptly recovered. In India, we 
are told, camphorated brandy is often forced 
down the patient’s throat with equal suc- 
cess. The formula recommended by Noel, 
a physician who in the last century accom- 
panied the French army in India, might be 
advantageously resorted to. The following 
is its composition, such as it is reproduced 
in the Union Médicale: Kk. Aq. dest. me- 
lisse, Ziijss; Liq. ammonie fortioris, 338; 
Ol. anisi, Mx; Syr. corticis aurant., q.s. 

““To be taken in tablespoonfuls every 
half hour. 

‘Dr. Carriére, physician to the Comte 
de Chambord, forwarded to the same jour- 
nal a formula of an analogous description, 
viz: R. Aq. destill., Ziijss; Liq. ammon., 
gr. xv.—xxx; Syrupi, 3j; Tinet: corticis 
aurant., 3j. 

“This preparation should be exhibited 
in spoonfuls at intervals varying according 
to the requirements of each case, and it 
acts both as a stimulant of the nervous sys- 
tem and as a fluidifier of the blood.’’ 

Saline Injections im Cholera.—Mr. Cot.- 
son, physician at the Huspital Beauvais, 
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read a paper at the Academy on Tuesday 
last, containing an account of his own expe. 
riments on the subject. The liquid he used 
was composed of 1250 parts of distilled 
water, twelve parts of muriate of soda, 
eight parts of lactate of soda, and three 
parts of phosphate of soda, at a temperature 
of 42° centigrade. This injection into the 
median basilic vein was followed in many. 
cases by a very rapid improvement in the 
pulse and appearance of the patient, but 
unfortunately this improvement was not 
permanent, and the patients soon collapsed 
into the same, or a worse state than before, 
Tn one case the injection was repeated five 
times with success. The general opinion 
of the Academy seemed to be against this 
mode of treatment, for which, by-the-by, 
M. Colson does not claim the merit of 
novelty.— Lancet, Sept. 1, 1866. 


Progress of Cholera.—In England tne 
cholera is everywhere abating. In London 
the number of deaths from cholera and 
diarrhea was as follows :— 


Cholera. Diarrhea. 
1053 
781 
455 
198 


Week ending Aug. 4, 
“ce “ oe 1], 


“ce ec 


te 18, 
Sept. 1, 


In Liverpool, during the month of August 
the deaths from diarrhoea and cholera were 
as follows ;— 


Diarrhea. Cholera. 
88 101 
75 126 
63 157 
69 146 


Aug. 4, 
“ 11, 
sc 18, 
“cs 25, 


Week ending 


In Paris there has been recently an in- 
crease in the number of cases. 

In various parts of Bohemia the cholera 
continues its ravages. 

At Briime 1100 Prussian soldiers are 
said to have died of the disease within the 
last two months. 

At Genva recent accounts state the dis- 
ease to be on the increase. 

At Pesth it prevails to such an extent 
that the Empress of Hungary has left the 
place. 

At Bresluu 2000° deaths from cholera 
have taken place in the course of a few 
weeks. 
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‘ following table shows the mortality in Phila- 
‘ delphia for the past month from cholera and 
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Progress of Cholera. — Everywhere in’ 
the United States cholera is abating. The? 


bowel affections :— 





MoRTALITY IN PHILADELPHIA FROM 





Cholera | 


Fufantam, ‘yeep 


Dysen- Steal 
tery. miata 


Total Mor- 
tality from 
all diseases. 


Total Bowel 


Cholera. Affections, 





Week ending Sept. 1st, 
“ “ “ 8 











4 
8 
4 
0 

















In New York the deaths were as follows :— 





Cholera. 


Cholera 
Morbus. 


Cholera 
Infantum. 


Diarrheal 


Total 
Diseases. Mortality. 





Week ending September 15, 
“cc “ “ 22, 





32 
49 





589 
560 


83 
76 


61 
55 


16 
ll 
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At St. Louis the deaths from cholera 
during the week ending Sept. 14th, was 
272. 

Memorandum.—For the information of 
persons desirous of entering the Medical 
Corps of the Army, we publish the follow- 
ing extracts from laws of the United States, 
act of Congress, approved July, 1866, sent 
to us by the Surgeon General :— 

Sec. 17. And be it further enacted, That 
the Medical Department of the Army shall 
hereafter consist of one Surgeon General. 
* * One Assistant Surgeon General. * 
* One Chief Medical Purveyor and four 
Assistant Medical Purveyors. * * Sixty 
Surgeons, with the rank, pay and emolu- 
ments of Majors of Cavalry. One hun- 
dred and fifty Assistant Surgeons, with the 
rank, pay and emoluments of First Lieute- 
nants of Cavalry, for the first three years 
service, and with the rank, pay and emolu- 
ments of Captains of Cavalry after three ; 
years service. * * * and all the origi- 
nal vacancies in the grade of Assistant Sur- 
geons shall be tilled by selection by exami- 
nation. 

The number of vacancies now existing in 
the Medical Corps of the U. S. Army, is 
sixty, forty-six of which are original vacan- 
cies created by the act of Congress approved 
July 28, 1866, as quoted above. 

All candidates for appointment in the 
Medical Corps must apply to the Surgeon 
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General, U. S. Army, for an invitation to 
appear before the Medical Examining 
Board. The application must be in the 
handwriting of the candidate, stating age 
and birthplace, and be accompanied by 
testimonials from professors of the college 
in which he graduated, or from other physi- 
cians of good repute. If the candidate has 
been in the medical service of the army 
during the war, the fact should be stated, 
together with his former rank, and time 
and place of service, and testimonials as 
to qualifications and character from the 
officers with whom he has served should 
also be forwarded. 

Candidates ynust be graduates of some 
regular Medical College, proof of which 
must be submitted to the Board before 
examination. 

The morals, habits, and physical and 
mental qualifications of each candidate will 
be subjects for careful examination by the 
Board, and favourable report will not be 
made in any case in which there is a reason- 
able doubt. 

The following will be the general plan 
for examination. 

1. A short essay, either autobiographical 
or upon some professional subject—to be 
indicated by the Board. 

2. Physical examination.. This will be 
rigid, and each candidate will be required to 
certify “‘ that he labours under no mental or 
physical infirmity, nor disability of any 
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kind, which can in any way * 
the most efficient discharge of 
any climate.”’ 

3. Examination asto general e»iitude and 
education. 

4. Written examination on anatomy, phy- 
siology, hygiene, surgery and practice of 
medicine. 

5. Oral examination on each of the above 
mentioned subjects, and also on obstetrics, 
general pathology, chemistry, toxicology, 
medical jurisprudence and materia medica. 

6. Clinical examination, medical and 
surgical, at a hospital. 

7. Performance of surgical operations on 
the cadaver. 

The Board will deviate from this gen 
eral plan whenever necessary, ii: such man- 
ner as they deem best to secure the interests 
of the service. ¥ 


(€ “IO INTELLIGENCE, 


i The Board will report the merits of the 
candidates in the several branches of the 
examination, and their relative merit in the 
whole, according to which, if vacancies 
exist within two years thereafter, they will 
receive appointments and take rank jn the 
Medical Corps. 

An applicant failing at one examination, 
may be allowed a second after one year, but 
not a third. 

No allowance will be made for the ex. 
penses of persons undergoing examination, 
as this is an indispensable prerequisite to 
appointment, but those who are approved 
and receive appointments, will be entitled to 
transportation on their obeying their first 
order. 

The pay and emoluments of surgeons and 
assistant surgeons are shown by the follow. 
ing table :— 





per 


FORAGE FOR- 
NISHED FOR 


SERVANTS. 





No. of rations per day. 
month, 
No. for which 


Amount of rations 
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pay 


HORSES WHEN 
ACTUALLY KEPT 


‘ed for 


is allowed. 
Am’t allowed for 

pay per month. 
Am’t allowed for 
clothing per m’th. 
Am’t allow 
rations per m’th. 
Total amount al. 
lowed per m’th. 
Aggregate amount 

receivable. 
In time of 

war, 
In time of 

peace. 





Assistant Surgeon, under 
three years’ service . 
Assistant Surgeon, over 
three years’ service . 
Assistant Surgeon, over 
ten years’ service . 
Surgeon, under ten years’ 
service... .. - 
Surgeons, over ten years’ 
service . . ae seit 
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$120 83 
137 50 
175 50 
179 00 
215 00 
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In addition to the above, Surgeons and} Society of 


Assistant Surgeons are allowed an addi- 
tional ration per day, after the termination 
of every five years’ service. 

Quarters and fuel, or commutation there- 
for, are also furnished to Medical Officers. 

JOS. K. BARNES, 
Surgeon General, U. S. A. 
SuRGEON GENERAL'S OFFICE, Aug. 9, 1866. 

Insuffiation of Medicated Powders in 
Gleet.—Dr. Joun J. O’REILLyY writes to us 
under date Louisville, Sept. 12th, 1866, as 
follows :— 

In the Medical News for Sept., 1866, I 
noticed an article on insufflation of medi- 
cated powders in gleet, and also an account 
of the presentation of an instrument for 
that purpose by Mr. Ricord to the Medical 


Paris. If the application of 
such powders by such an instrument as you 
state deserves any credit, I think there -is 
no necessity for giving it to European sur- 
geons. 

I used the same instrument, and made it 
myself, three years ago, in the U. S. A. 
Venereal Hospital, at Nashville, Tenn. 
Having charge of the venereal wards, I 
tried for some time to apply medicated 
powders to the mucous membrane of the 
urethra. After trying various means, I at 
last attached an open catheter (or a cathe- 
ter open at both ends). toa common syringe, 
making an opening in the body of the sy- 
ringe near the attachment of the catheter, 
so that when the piston of the ayringe was 
¢drawn out the powder would not follow 
into the vaccum. This I found to do very 
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well. After using it for some time, I tried M. D., a very eminent physician and ac- 
to simplify it by fitting a piston to a plain complished naturalist, and late president of 
open catheter. ‘T'his I also found answered the Massachusetts Medical Society. 

its purpose, but still.each instrument was > 
found to be preferable under certain cir- 
cumstances. The simple catheter and pis- FOREIGN INTELLIGENCE. 

ton instrument is better for those cases in? Cholera Hospitals.—The following is the 
which by introducing the catheter we can ° ‘ substance of a report drawn up by the 
ascertain with certainty that the inflamma- ' Council of the Epidemiological Society, and 
tion is confined to a limited portion of the ; is of unusual interest at the present time. 
mucous membrane of the urethra; but} I. There appears to be a general concur- 
where we suspect chronic congestion with ' : rence of opinion, expressed or implied, that 
slight irritability, the catheter attached to; under certain circumstances and conditions 
the syringe is to be preferred: for by it we cholera is liable to be communicated from 
can spread the powder over a greater sur- ; person to person ; the liability being usually 





face and in much smaller quantities. 

This instrument I used in Nashville at : 
time stated in presence of Surg. Wm. M. 
Chambers, U. S. V., and Surg. L. Beck- 
with, 38th Indiana Infantry. Surg. Cham- 
bers is now in Charlestown, ill., and Surg. 
Beckwith at Jeffersonville, Ind. 


Cryptogamous Origin of Intermittent ‘ 
Fevers. —The editors of the Atlanta Medi- < 
cal Journal state that a friend led by the 
experiments of Dr. Salisbury, is investigat- 
ing this subject, and will probably com- 
municate something valuable in regard to it, 


Ovariotomy in California.—Dr. Joserx 
Wvrue, late Surgeon U.S. Vols., records 
(Pacific Med. and Surg. Journal, August, 
1866) a case of ovariotomy successfully per- 
formed by him, June 14th last, in San 
Francisco. 

Medical Department of the University of 
Nashville —Dr. Joseru Jones has been ap- 
pointed Professor of Pathology in this in- 
stitution. 

Atlanta Medical College.—At the annual 
commencement on the 3]st August last, the 
degree of M. D. was conferred on 29 can- 
didates, 


The Physician's Visiting List, Diary 
and Book of Engagements for 1867.— 
Messrs. Lindsay & Blakiston have issued 
this highly useful volume. 





Ositvary Recorp.—Died, in Boston, 
Sept. 15th, 1866, of cholera, after an illness 
only a few hours, Aveustus A. Goutp, 


‘in proportion to the crowding of many per- 


sons together, the defective ventilation of 
apartments, and the neglect of thorough 
cleanliness in respect of person or abode. 
In addition to the possible risk of the 
extension of the disease from this source, 
the alarming character of the symptoms, 
and the necessity for unremitting attend- 
ance upon the sufferers, are calculated to 


$ produce terror in the minds of spectators, 


and thus strongly predispose them to be 
attacked during an epidemic season. 

For these reasons the opinion is very 
generally held that it is unadvisable that 
cholera patients should be admitted into 
wards which are occupied by other sick 
inmates. 

The experience, however, of some of the 
metropolitan hospitals in past epidemics 
shows that. due attention being paid to 
sanitary arrangements, cholera patients may 
be received, in limited numbers, into the 
general wards without injurious results 
either in the other sick or to the ordinary 
attendants. 

No instances have been referred to, in 
the evidence before the Council, in the op- 
posite direction—viz., of the disease having 
spread to the other inmates of a ward ina 
well-regulated hospital. 

II. With respect to the second query, the 
experience of the metropolitan physicians 
who have favoured the Council with replies 
appear to be that, with proper precautions, 
cholera patients may be admitted into sepa- 
rate wards in general hospitals or infirma- 
ries without undue risk of the extension of 
the malady to the other inmates of the 
institution. 

This opinion is shared by all the respond. 
ents who have had experience of the disease 


‘in tropical countries. 
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It would have been very desirable to have 
been informed of the results on this point 
in some of the military and naval hospitals 
in this country and also abroad. 

The precautions above referred to are 
these ; (a) Ample space to each patient ; not 
less than 1500 or 2000 cubic feet. (6). Tho- 
rough ventilation of the wards at all times, 
both night and day. (c) Immediate diainfec- 
tion and removal of the excreta, soiled 
linen, &c. (d) A separate staff of nurses. 

IlI. The reply to the third query depends 
much on the opinion formed in respect of 
the two former questions If cholera pa- 
tients are not admissible into general hos- 
pitals or infirmaries under any conditions, it 
is obvious that some extemporized and spe- 
cial arrangements must be provided for the 
reception of the destitute when attacked. 

But even when they are admitied, there 
are various circumstances in which it will 
be advisable or necessary that special hos- 
pitals should be provided, e.g. (2) When 
general hospitals or infirmaries are at a dis- 
tance from the seat of the actual or appre- 
hended outbreak. (5) When there is a want 
of accommodation, with due regard to the 
ordinary patients, or when the accommoda- 
tion is unsuitable or objectionable. 


In selecting the site of special hospitals, 
the following points require to be attended 
to: (a) Nearness, if possible, to the chief 


seat or seats of the outbreak. It is import- 
ant that cholera patients should not have to 
be carried far. There is, moreover, great 
risk in moving patients in, or verging to, 
the state of collapse. (6) Airiness, and free- 
dom from intrinsic or contiguous sources of 
atmospheric pollution. (c) A dry soil and 
raised situations are, of course, to be al- 
ways preferred to a low and damp one. 

Amid the crowded districts of a large 
town, it appears preferable that several 
small and suitable hospitals, or ‘‘ houses of 
recovery,” should, if possible, be estab- 
lished in different localities, rather than one 
or two large hospitals for the reception of a 
large number of cholera patients. 

The remark that the presence of an ex- 
perienced staff of medical officers in general 
hospitals, and the existence of more com- 
plete appliances of every sort in them than 
is likely to be provided in extemporized 
special hospitals for the treatment of cholera 
patients, are marked advantages in favour 
of the former, deserve consideration. 

The general conclusions of the Council 
are these :— 
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1. That it is, on the whole, unadvisable 
that cholera patients be admitted into the 
ordinary wards of general hospitals or in. 
firmaries. 

2. That cholera patients can be safely 
admitted into special wards in general hos. 
pitals, due precautions being taken; and 
therefore that it is desirable, as an import. 
ant means of providing accommodation for 
the destitute when attacked, that the au- 
thorities of these institutions grant this 
valuable benefit to the public. 

3. That it will be often necessary that 
special hospitals be provided in aid or in 
lieu of general hospitals and infirmaries, 

In addition to these arrangements for the 
accommodation of the poor when attacked 
with cholera, the Council would recommend 
that places of refuge be provided for the 
temporary sojourn of some of the unatiacked 
inmates of unwholesome dwellings and lo- 
calities where the disease has appeared,— 
Lancet, July 28, 1866. 

Trichine.—Dr. Fiepier says that the 
trichine may find their way into the mus- 
cles through the current of blood, is proved 
by the facts: that he has frequently found 
trichine in coagula of the right auricle and 
ventricle; and that at times, in the most 
distant muscles, trichine are found not ex- 
ceeding in size those found in the abdomen. 

Auenbrugger.—On the 4th of June last, 
the Vienna Medical Faculty celebrated their 
sixtieth annual meeting. Dr. Moritz Frey 
delivered an address ‘ On the Life and 
Writings of Leopold Auenbrugger of Au- 
enburg.’”’ The progress of modern medi- 
cine, he said, was in part due to Auenbrug- 
ger, whose discovery of percussion gave it 
a physical direction. Auenbrugger was an 
Austrian of whom we may well be proud, 
and a member of this Society ; but sad is it 
to say that no memorial graces his last rest- 
ing place; and in the Hall of the Medical 
Faculty, neither monument, picture, nor 
inscription. Nemo propheta in patria is 
nowhere truer than in Germany; and Au: 
enbrugger lived to see that his immortal 
discovery was first recognized in France. 
He was born at Gratz, in November, 1722, 
the son of a flourishing inkeeper there. He 
studied medicine in Vienna, and was fe 
ceived into the Faculty in 1757. He then 
became physician to the Spanish hospital 
erected there by Charles VI. for poor sick 
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Spaniards, etc. There he laboured hard. 
According to Stoll, he had great experience 
in paracentesis thoracis. He died in 1809. 
None of his cotemporaries, with the excep- 
tion of Stoll, paid any attention to his dis- 
covery. After Sioll, it was forgotten in 
Germany, and remained so for thirty years, 
until Corvisart, in 1808, again brought it 
into notice. The Inventum Novum was 
translated for the first time into German in 
1843, by Skoda. The best accounts of 
Auenbrugger’s life have been given by 
Professors Olan of Gratz, and Lebert of 
Breslau.—British Medical Journal, July 
21, 1866. 

Italian Registration Returns.—Amidst 
the bustle of war the Italian Government 
has found leisure to publish a very useful 
document—the Population Returns of the 
Kingdom of Italy for the Year 1864—a 
quarto volume of between 500 and 600 
pages, which enters into a detailed exposi- 
tion of the vital statistics of every portion 
of the united kingdom. The entire popu- 
lation of this amounted in 1864 to 22,291,- 
180 inhabitants. 177,282 marriages were 
solemnized during the year; and on exam- 
ining into the condition of the contracting 
parties in this respect, it is found that, 
while among the men there were 16 widow- 
ers to 84 bachelors per cent., among the 
women there were but 10 widows to 90 
spinsters. In frequency the marriages 
which take place in the country (8.28 per 
1000 inhabitants) exceed those that take 
place in towns (7.61), the mean (8.02) being 
1 per cent. less than in the year 1863. 
Italy, with 1 marriage for 122 inhabitants, 
exceeds in this respect France, Spain, and 
Norway, in which countries there is a mar- 
Tiage in everv 130; is nearest England, 
with 1 marriage for 125, and below Saxony, 
with 1 to 117, and Russia with 1 to 95 in- 
habitants. The mean duration of marriages 
was found to be 21 years 8 months—i. e., 
21 years and 3 months among the rural 
populations, and 22 and 23 years in the 
civic populations. Births —There were 
845,454 living children born, two-thirds in 
the rural and one-third in civic districts, 
the males exceeding the females by 26,232 
There were 802,376 legitimate, and 43,078 
Matural births—z. e., 5.10 per cent.—the 
highest number (7.41) being found in Ca- 
labria, and the lowest (2.25) in Sardinia. 
In this matter Italy is beuer, with her 1 
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illegitimate birth to 18.66 legitimate births, 
than any other country,,except Holland, 
where they are 1 to 22. T'aken together, 
there took place 3.95 births for every inha- 
bitant, it being found in Italy, as elsewhere, 
that a greater number of births took place 
in the regions in which the mortality was 
greatest. The legitimate births occurred 
in proportion of 4.59 for every married cou- 
ple, Sicily exhibiting the greatest amount 
of fecundity (5 32). In 1864 there were 
also 14,209 (8269 male, 5940 female) chil- 
dren born dead, giving 16.81 born dead per 
1000 births, the numbers being, however, 
22.11 per 1000 in the urban, and only 14.65 
in the rutal districts. The deaths in 1864 
amounted to 659,063, being a diminution of 
4.03 per cent. of those of 1863. The rate 
of mortality to the population was 2.98 per 
cent.—3.17 in the towns, and 2.89 in the 
country. The deaths of males to those of 
females were.as 107 to 100. The relation 
of the deaths to the births descended from 
80 per cent. in 1863 to 78 in 1864. Of the 
deaths 54 per cent. took place under 15 
years of age, 12 per cent. in nubile adults, 
21 per cent. in married persons, and 13 per 
cent. among widowed persons. Deaths 
from violence are returned at 6827 (5475 
male, 1348 female)—viz: 4082 from acci- 
dent, 646 suicide, 5 duelling, 2006 homicide, 
and 88 execution. The suicides amounted 
to 2.96 per 100,000 inhabitants, Spain being 
the only country having a less number than 
Italy, and most countries having a far 
higher proportion. The 646 suicides took 
place among 515 men and 130 women. 
More than a fourth of the suicides (174) 
preferred drowning, 142 firearms, 99 hang- 
ing, 9 asphyxia, and 42 poison. The greater 
number of suicides (202) occurred in sum- 
mer, and especially in the months of July 
and August.—Med. Times and Gazette, 
Aug. 18, 1866. 

New Mode of Preserving Meat.—At a 
recent meeting of the Pharmaceutical So- 
ciety, at Edinburgh, Mr. J. Mackay brought 
before the meeting a new method of pre- 
serving beef, mutton, and other animal 
substances used for food, in a perfectly 
fresh condition, free from salt or any other 
ingredient likely to interfere with the 
flavour or condition of the material so pre- 
served. Mr. Mackay stated that the dis- 
covery was due to Dr. Redwood. In the 
course of last summer Dr. Redwood com- 
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menced aseries of experiments with paraffin. 
The following peculiarities of this substance 
were referred to, viz., its solidity, whiteness, 
tastelessness, and entire freedom from smell. 
At 130° it becomes fluid, and may be 
raised several hundred degrees above 212° 
without altering its condition. It was found 
that animal substances, when immersed in 
a bath of paraffin heated to about 300°, 
rapidly lost their air and water, leaving the 
juice of the meat to be absorbed by the 
joint under Operation. According to the 
thickness of the mass of meat, the time of 
its immersion is increased or diminished. 
By this process the germs of destruction are 
fuund to be quite destroyed, very much on 
the same principle that the various articles 
of food are prepared in hermetically sealed 
vessels, or the calf-foot jelly bottled and 
kept in a perfect ,state of preservation 
When the meat has thus been allowed to 
remain a sufficient length of time in the 
highly-heated paraffin, it is removed and 
immediately dipped into a bath containing 
the same material, at a lower temperature ; 
and after two or three drippings the process 
is complete, and the substances thus pre- 
served are ready either for home or foreign 
consumption. Already various samples 
have been prepared, and after three months’ 
keeping, have been cooked and found per- 
fectly sweet, and free from any taint what- 
ever.— British Medical Journal, June 9, 
1866. 

Value of Sewage.—The Reclamation 
Company, now actively engaged on. the 
north side of the Thames, has already 
tested the value of the metropolitan sewage, 
and contemplates its regular and systematic 
utilization on a farm which the company is 
about to purchase. 

We give the following details as the re- 
sult of its first labours, which, whether 
viewed in a sanitary or commercial light, 
we take to be of the highest importance. 
Early in April last a plot of waste land at 
Barking Creek, devoid of surface soil, was 
covered with common sand brought from 
Mappling, near Shoeburyness, to the extent 
of two feet thick, on which was sown grass 
seed. The surface was then well irrigated 
with ordinary London sewage from the 
northern outfall. This has been repeated 
once or twice. The effects of this manu- 
facture of green meat—for such, indeed, it 
may be most justly considered—has been 
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the production of three crops: one cut in 
June and July, at the rate of sixteen tong 
per acre; a second, of eight tons; and a 
third now growing, and almost ready for 
the scythe! This illustration of the value 
of what we have for generations cast into 
our rivers as waste almost surpasses belief, 
and, at any rate, ought to engage the seri. 
ous attention, as it is now doing, of all 
practical economists.—Zancet, September 
8, 1866. 

Reproduction of the Aphides.—One of the 
most singular phenomena in comparative 
physiology is the method of reproduction 
of these curious but common insects. Suc. 
cessive generations are produced without 
any sexual copulation, or, indeed, without 
any generative system. Such, at least, has 
been the theory universally accepted till 
within the last month or so. In Professor 
Huxley’s fine memoir the author attempted 
to prove that the reproduction of the aphides 
is simply a process of budding, like that of 
the hydra, and to which M. Quatrefages 
gives the name of “ geneagenesis.’’ Pro. 
fessor Owen, who thought the male sexual 
influence was transmitted from one genera- 
tion to another and higher, called the pro- 
cess ‘‘ parthenogenesis,’? or virginal produc- 
tion. But now it appears, from the recent 
investigations of M. Balbiana, that the so- 
called virginal or asexual aphides are true 
hemaphrodites; and thus the mystery is 
solved. The conclusion is a very startling 
one; but since M. Balbiani is a naturalist 
well known for his elaborate researches 
amongst the lower animals, his explanation 
must be accepted until either Professor 
Huxley or Professor Owen comes forward 
and refutes it.—Lancet, July 21, 1866. 


Low Forms of Life: Vibriones, Bacte 
rium, and Leptothriz.—In the Archiv fir 
Mikroskopische Anatomie, April, 1866, is8 
valuable essay on Leptothrix-swarms and 
their relation to Vibriones, by Ernest Hal- 


lier. The author traces the relation of 
some of the vibrio-forms to Leptothrix and 
the more developed forms of mould, and he 
arranges them under the following heads: 
1. Mould series, including Penicillium, of 
brush mould; Mucor, or head mould; and 
Oidium, or jointed plants. The first occurs 
on the surface of liquids, the second on 
substances which are ‘pretty dry, and the 
third on substances which are putrescett 
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and pap-like in consistence. 2. Achorion lower border of the bone presents the usual 
series, which arises from the germination human characteristic in its perfect curve. 
of the spores of brush mould, Penicillium, ; The following are the differences between 
and gives rise to Oidium. 3. Leptothrix : this bone and that of an ordinary European : 
series, producing the Leptothriz buccalis. ‘In the first place there is a total absence of 
4, Leptothrix- yeast, made up of the broken ‘chin. The anterior symphysial surface is 
fragments of mycelinm that have fallen’ slightly sloped backwards. The posterior 
into the fluid from the surface and from: symphysial surface projects further and 
swarms, giving rise to (a) Penicillium-yeast, ; more abruptly backwards than in thé Euro- 
which is roundish, refracts slightly, and has_ pean or in any other human jaw we have 
a large nucleus; (6) Mucor-yeast, which. seen. There is an absence of the tuber- 
is globular, highly refracting, and finely ‘cles for the insertion of genio-hyoglosai. 
grained. 5. Torula-yeast, which is pro- ; ; The alveolus for the canine shows that that 
duced from the germination of Penicillium | tooth must have been of larger size than in 
spores in alcoholic fermentation. 6. Jointed- {the typical human subject. Of the three 
yeasts, which take origin in acid and am- ‘true molar teeth, the third or posterior mo- 
moniacal fermentations from the conidia of } lar was decidedly the largest, and had an 
Penicillium or Mucor. 7. Acrospore- yeasts, ‘ ‘ implantation by three fangs. The first and 
or Trichophyton tonsurans, developing itself; second molars were of ordinary size, and 


fom Penicillium spores in connection with 
the development of oily matter (oil fermen- 
tation). Hallier thus confirms the opinion } 
of some writers that the fungi found upon } 
and in the human eystem belong to one} 
genus. Many of the so-called vibrios and 


§ 
¢ 
bacteridia are consequently the early stages 
of ordinary moulds developing out different ; 
mature forms, according to the soil which $ 
they fall upon.— Med. Times and Gazette, 
July 7, 1866. 


The Jaw from the Trou de la Naulette.— 


were implanted by two fangs. In several 
of these respects the jaw may be matched 
amongst Australian specimens, but it pre- 
sents wide differences from the jaws of 
Western Europe of the present period. In 
the following points it exhibits decided 
pithecoid analogies—the large size of the 
third molar and canine teeth; the abrupt 
projection backwards of the posterior sym- 
physial surface; the great thickness of the 
anterior portion of the bone, and the entire 
absence of mental eminence. The bone 
was found by Dr. Edward Dupont in the 


A new puzzle has been found for the ethno- ; cavern of La Naulette, on the banks of the 
logists and anthropologists in the shape of Lesse River, in a perfectly stratified deposit 
alower jaw from one of the Belgian bone- ‘of sandy clay, under two layers of stalag- 
caves. We have been favoured with a} mite, at a depth of three and a-half metres 
tight of a cast of this bone of contention, { (about 11 feet 4 inches) below the surface. 
and we will endeavour to describe it for } In close contiguity with this jaw, and under 
the benefit of our readers. ‘1 the first’ similar conditions, were found an upper in- 
place it is only a fragment of a jaw, but it} cisor and canine, presumably human, an 
presents all the essential parts for epeeiie ulna, certainly human, a piece of reindeer 
diagnosis. It consists of about three paris; bone presenting a circular perforation made 
of the body of the bone and a small portion { by some sharp instrument, and numerous 
of the left ascending ramus. The teeth; remains of Elephas primigenius, Rhinoce- 
are wanting, but the alveoli are all in re-? ros tichorhinus, and Hyena spelea. The 
markably good condition. From the full; strata were perfectly undisturbed. We will 
development of the sockets and the size of ; hot speculate upon the history of this re- 
the bone, it is evident that it belonged to; markable specimen. Human we believe it 
a adult. The bone is of considerable ; to be, but of a type of humanity far inferior 
thickness, the symphysial portion being: to any white race now existing. Were the 
much thicker than in ordinary European ‘ supposition tenable that it is the bone of an 
specimens. The points of agreement with} ape, we ‘should feel inclined to attribute to 
human structure are the following: The ; it the dignity of ‘‘the missing link.’? We 
alveoli describe a parabolic curve ; the mo- hear that the Curator of the Anthropologi- 
lars are of large size compared with the‘ cal Society is preparing a memoir on the 
premolars; there is no diastema between ; i subject.— Med, Times and Gazette, Aug. 
the canine and the contiguous teeth; the 18th, 1866. 
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The Diornis.—The Sidney Mail states | and sickened. It became evident that, on 
that remains of this extinct bird have been ; sanitary grounds alone, no time should be 
found in good preservation at some gold; lost, for although fortified with liquors, the 
diggings near Nelson. The skull, which is; men could not be expected to sustain the 
very perfect, measured two feet in circum- 3 nauseous stench without imminent risk to 
ference. The bones of this gigantic bird} health, and the whole neighbourhood might 
had some gelatinous portions still attached} be involved, as the surrounding air to a 
to them, so that they could not have been considerable distance was rapidly becoming 
very long inhumed. tainted. My curate at once went in quest 

_- of the officers of health, Drs. Hillier and 

Desecration of London Graveyards.—The} Buchanan, who, upon examination of the 
following statement, which we extract from; spot, in their turn hastened to find the 
an editorial in the Medical Times and Ga- solicitor of the rector of St. Giles. That 
zette, June 30, 1866, should be a lesson to} gentleman, not without some pressure, con- 
us in this country as to the horrors resulting ? sented to accompany them to seek an inter. 
from allowing the dead to be interred within} view with the Midland Company’s solicitor, 
the limits of large cities. We have repeat-} who was hardly prevailed upon to issue an 
edly pointed out the dangers to the living{ order for the stoppage of the disinter. 
from disease engendered by this cause, and } ment.’ 
and an additional argument may be drawn} ‘‘ We ought to do honour to Mr. Arrow. 
from the following recital of its demoraliz-} smith for his efforts to check this dececra- 
ing tendencies, which must shock the sensi- } tion, which is, to tell the truth, no credit to 
bility of every one having any regard for;the Church of England. Whether we 
the loved ones they have lost, or who even} think of the solemn act of Episcopal conse- 
possess an ordinary sense of decency :— cration by which ground is set apart for 

‘* Our population want lessonsin decency, } ever for the repose of the mortal remains 
in gentleness, and reverence. We want’ of the faithful, or at the enormous incomes 
them to respect humanity in all forms,even; derived from burial fees in times past, or 
the lowest ; and we believe that people who at the confessed abuses and covetousness 
are bruta] tothe dead will be so to the living} which were the shame of all burial-grounds 
likewise. If we wanted to make a labour-$ within living memory, we should have ex- 
ing man a drunkard, a wife beater, one who pected the Bishop of London and the clergy 
would not honour his aged parents, nor take’ of St. Pancras to have been foremost in 
care of his helpless children, we should set’ opposing such a traffic in men’s bones. 
him to work upon digging up a closely- ‘*Tt is well known that every burial. 
packed graveyard and ‘‘fortify him it ef our old London churches has 

¢ 








liquors’’ to enable him to go through the been filled over and over again, and that it 
degrading and noisome task. The Rev.’ would be difficult to find a yard or a foot of 
Mr. Arrowsmith, writing to the Times on? soil in any of them, to a considerable depth 
the digging up of the St. Giles’s Cemetery, } below the surface, which is not made up of 
says :— human remains. From century to century, 
‘<¢When, late in the evening of the 13th} from year to year, the number of the dead 
inst., I advised you on this subject, about a? had increased with the increasing popula- 
dozen, or perhaps a score, of bodies had on, and yet our churchyards were still 
been exhumed; it was the uppermost tier} compelled to make room for more, until 
of a huge pile of dead. By ten o'clock’ the Legislature some few years ago inter- 
next morning I should suppose that the re. ; fered and closed them. 
mains of at least fifty corpses had been} ‘‘To the almost compulsory desecration 
tossed together. The miners had struck} of removing remains to make. room for 
upon a rich vein of dead men. Shells of} other burials, succeeded another phase of 
coffins packed like hat boxes, with a thin} desecration—the conversion of the abodes 
layer of earth between, cropped out all; of death to other uses. This is the special 
round; cavities where heads had jain were} subject of our present inquiry. We must 
coated and fringed with bushy hair, and a} premise, however, that such conversion of 
treacly ooze was sobbing from the rifts in} the metropolitan graveyards has been goitg 
the broken coffins. Even the strong stom. $on for centuries, though ‘scarcely in 0 i0- 
ached, case-hardened navvy was softened} decent a form, and many a block of build- 
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ings, many a thoroughfare and street, now 
stand or pass over the graves of the mould- 
ering dead. 

“The burial grounds of St. Giles’s and 
Old St. Pancras are now the scene of 
wholesale desecration. The Midland Rail- 
way Extension was empow€red by Act of 
Parliament to make way as it liked, and, of 
course, the question was to do so as cheaply 
as possible. Two courses were open— 
either to avoid the churchyards and go 
through the property of the living, at the 
usual great cost of compensation, or to go 
through the property of the dead at a com- 
paratively much smaller figure. 

“For the round sum of £20,000 the 
Vestry of the parish conceded the right of 
desecration, and the works are now in ope- 
ration—with rather alarming prospects, 
however, for the Company. 

‘* A few days ago the navvies turned up 
some four or five hundred remains at the 
corner of St. Giles’s burial ground ; and on 
Thursday last delved into another vein of 
decaying mortality, in what was formerly a 
part of Old St. Pancras Churchyard. Visit- 
ing the scene of desecration, we noticed 
that one of the skulls turned up exhibited 
not only remarkable proportions, as though 


indicative of some extraordinary physical 
and mental peculiarity, but showed on the 
left side of the forehead what appeared to 
be the clean perforation of a bullet, evidently 


fired from above. The frontal bone was of 
extraordinary thickness, and those of the 
other parts of the body corresponded to the 
large development of the skull. 

‘‘The part of the ground where these 
human remains were found had been closed 
to burials ever since 1792, when the Vestry 
of the day felt compelled to purchase a por- 
tion of an adjoining field to extend their 
burial ground. 

“Now, within five years afier making 
this purchase of fresh ground, it was deemed 
expedient to build a house for the sexton. 
The question then arose, where was it to be 
built? On the new ground or on the closed 
churchyard with its th d th d 
graves? Cupidity decided that it should 
be built over the graves, and this was ac- 
cordingly done, as made evident by the 
Tecent exhumation. From being the sex- 
ton’s house, the premises passed into other 
occupation, and finally formed part of Bes- 
semer’s manufactory, through which the 
Midland Extension is proceeding. 
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“The formidable nature of the dilemma 
into which the railway company has fallen 
appears when we state that the design is not 
only to construct a railway over these burial 
grounds—and already the great beams are 
fixed over many a venerable tomb—but to 
tunnel them at the depth of ten feet below 
the surface! Imagine the tunnelling of a 
burial ground! Surely it must have been 
known that many a family grave is sunk 
from eighteen to twenty feet below the sur- 
face, and that at the depth of ten feet is 
precisely the average level where they will 
have to bore through a festering mass of 
decomposing humanity ! 

‘*We need not state that considerable 
excitement exists on all sides, and that the 
relatives of the dead reposing in these an- 
cient burial places are making anxious in- 
quiries respecting the fate of the cherished 
remains, hitherto respected.”’ 

Edinburgh Medical Journal.—Dr. Rutu- 
ERFORD Hatpane has resigned the editor- 
ship of this journal, and is succeeded by 
Dr. Saunders. 

Bone-setter convicted of Manslaughter. 
—At the Jate Norfolk assizes a man named 
Bennett, who, it appears, enjoys a consider- 
able local reputation as a bone-setter, was 
convicted of the manslaughter of an unfor- 
tunate man who had consulted him for an 
injury to the shoulder. Bennett, following 
the almost invariable rule of his fraternity, 
pronounced the bone out of place, and pro- 
ceeded to employ several men to pull at the 
arm, with a view to reduction. Reduction 
being impossible, from the simple reason 
that the bone was not dislocated, the assist- 
ants’ efforta were redoubled by the prison- 
er’s direction, and resulted in laceration of 
the pectoral muscles and rupture of the ax- 
illary vessels and nerves, and the patient’s 
death the same night. Even a country jury 
could hardly be persuaded that this result 
evinced that competent knowledge of sur- 
gical matters which has served so often to 
save offending quacks from the grasp of the 
law, and the bone-setter wae condemned to 
pay a fine of £50 or to go to prison for six 
months. We are glad to note that the pre- 
siding judge remarked upon the “ extreme 
moderation ’’ which characterized the evi- 
dence of the professional witnesses.— Lan- 
cet, July 28, 1866. 
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